GREEN KIDS CLUB APPLICATION 


Childs Name: Age: DOB: 

Address: City: 

State: : Zip County: 

Parent/Guardian Name: 


Phone Number (H): Cell Number: 

Contact Name and number in case of an emergency: _ 


School Attended: Grade: 


What are your child's interests or hobbies? 


Is your child involved in sports? what sport: 


Describe your child's math skills: Good Fair Poor 


Is the child enrolled in a mentoring or tutoring program? Y N_ 


Will the child be available Saturday, 10:00am to 2:00 pm? Y N_ 


